. Healt TRE DIVISION OF REALLR UF MISUUKI aAag) N

: a.wa.lum FILED D EC 1 1 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBES 5 1
(14
th Service I © Registration District Ne. } q f Primary Rr.jiis.tro!ion Distr‘ic? Ho. ._. [_?_Q.Z:m _____ Rugutrnr ‘s No. No. ...__________g. ______
K
I 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If msﬁtutiun:'anda_ncia,li)a!om
" a. COUNTY o, STATE b. COUNTY admission
5-30 JACKSON . MISSOURT JACKSON -~
v. ¥-57 b. cnR\r (I outside corporate limits, give TOWNSHIP only) | Inside Limirs <. cgg . Inside Limits
Tom__ KANSAS CITY v e |8 800 gansas cITy Yol N[
e, FULL NAME OF {ti NOT in haspital, give location} | Length of stay in 16 1 d. STREET . (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ Mo []
INSTITUTION 14 50_ves : 1213 -Garfield b °
yiorw o — P = =
3. MAME OF DECEASED First Mldd|c Last 4. DATE Month Day Yeor
{Type or print) OF
: FRANK JOHNSON DEATH November 22, 1957
5. SEX 6. COLOR OR RACE]| 7. MARRIED@N?VER mARRIEDT] 8. DATE OF BIRTH 9, AGE s',.';;:;; ;:‘TSER;LEAR I;:::DER 2;:!?5.
5 Male Negro winowep[ ] oivorceo[J| Octs 25, 1869 ot yrsg . l
2 100. USUAL OCCUPATION {Give kind of work dane | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote br eountry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} © INDUSTRY N ]
s — Garlands, Louisiana USA
= 130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
. Dan Johnson Myra Bowens Louise Johnson
& w
‘cE'm 2 [ 15+ WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g {Yes, no, or unlmnvm)l {If yes, give wa dates of service) N°m 1 LOUiSB JO] on 1213 . Garfigl_d ._l[‘e
=z o 18. CAUSE _?F DEATH (Emesrénﬁsugns ch{;Jse per line for {a), (b), ond {s}).} ' I%TERVAL BETEWETEHN
R w PART |. DEATH WAS CA : c onje - A
« ' b . b
T w IMMEDIATE CAUSE (q) stive Cardlac Failure 10 AS/P .
£ =
= o
= & Hypertensio T8
< 3_" Conditionsy, if any, DUE TO (b) yp - . ST hl 8 Y; F 11
g ’>_- 'To':h gava l'|l.( t)o B ’ ’
ES chove e 1o yus
c g g Iying covss lost, DUE T0O (<)
'516 =} | PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
c 3 & 3 . PERFORMED? ©
13 [ YES[} NO[3
E - % | 200. ACCIDENT" SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s> ZHE
S ¥ g o 0
6§ 3 <N 20c. TMEOF .Hour Month, Day, Year
$s ofs NIURY g
i3 2f7 p.m.
g2E 3 204, INJURY. OCCURRED 20e. PLACE OF INJURY {s.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
G = d’l.&’ WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.) cha .
3 ] WORK AT WORK .
55 a 21. | ottended the deceased from March 28,195 7 wove.22, 1957 and last iaw: alive on N av . 22,1967
g 2 Death occurmd at m on the date stated above; and to the best of my knowledge, from the caun: nuted
‘ "o': E w 220, SIGNATURE - = = %+ {Degres or title 2.4 22b. A.Dg% 22¢. DATE SIGNED
gl’% z 222 % 8 Troost K.C.MO. 11-25-57
[ =T et - .
-~ ™ 230 BURIAL, CREMATION, | 235, DATE ) 23¢c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, 1own, or county) [Srote)
. REMOY AL (Specify) . - - . - - .- .
) Burial 11=30=57 Linr- oln .. . 1 Ka
) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRRR'S IGNATURE — ~
Y "
E d Embalmer’s § on Raeverss Side)




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

N Licensed Embalmer Nof;—'w

o P. 0. Address../ﬁ.@...%@?

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiré "

to comply with the above constitutes grounds for revocation of license).
If-embalmed,by s STUDENT, he also shall sign in"his OWN handwriting.” "= *~ "
If this-body is not embhalmed, fact should be so stated above.

-r




